Background: Informatics competency in clinical nursing is crucial to providing safe patient care, improving quality, and reducing healthcare costs. Assurance of informatics competency in a workforce with increasingly diverse educational preparations, demographics, and informatics skills poses major challenges. With no baseline competency assessment, developing an education and training program that meet individual needs and provide maximum benefits is difficult. An extensive literature search failed to find an existent nursing informatics assessment tool relevant to bedside nurses. The question addressed was the lack of nursing informatics competency assessment tools applicable to bedside nursing.
Introduction:
The authors offer a model for performing an ethical assessment that relies on compassion along with utilitarian and deontological analyses. Though compassion is thought by some to be fatiguing, the authors' research has shown compassion to be a therapeutic skill with important implications for nurses. This presentation offers a unique perspective drawn from the clinical setting and informed by academic philosophy in order to present a nuanced awareness of compassion as a therapeutic skill that must be distinguished from empathy, which can be a catalyst for moral dejection.
Description of basic concepts:
Empathy is an experience that follows the observation of pain in another. This experience is characterized by a feeling of pain on the part of the observer that mirrors the pain felt by the other person. Compassion is the willingness to be responsive to another person who suffers and to establish an interpersonal connection that affirms the importance and worth of that person. Moral dejection is a general term referring to a feeling of low spirits extending from a realization that one cannot bring about the moral good that one wishes.
Implications for Nursing:
Educational interventions to develop skills in therapeutic compassion will develop understanding of the nature of compassion and distinguish it from empathy. Feelings of moral dejection can arise from moral reactions that can be addressed through ethical assessment. All too often, moral reactions are confused for ethical perceptions. Nurses who employ the Ethical Assessment Model will develop improved skills in communication as well as skills that contribute to moral satisfaction and counter burnout, stress, and vertical and horizontal violence. The presentation offers interventional guidelines in the form of conceptual models that can be utilized in mentoring nurses. Compassion is situational and spontaneous. Though it can't be given as a protocol, it can be cultivated, mentored, and used therapeutically. The aim of the models are to encourage improved understanding, collegial interaction and support, and, ultimately, to encourage a culture of compassion. Progress toward such a culture is evidenced by improved morale and by improved metrics regarding patient safety, and patient and family satisfaction.
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Feasibility of developing iDEStress (individualized Veterans Affairs Hospital, San Diego, CA, USA Objectives: The purpose of this study was to test the feasibility of developing a mobile application that offers personalized monitoring and mitigation of stress for nurses at work. This early work focused specifically on developing stress algorithms, strategies for secure data management, and an android application that demonstrates real time transmission of data and display of calculated stress level. The Joint Commission recognized the workplace fatigue and burnout as an important patient safety concern. The American Nurses Association also called for actions to improve wellbeing of nurses in the workplace through the "Healthy Nurse, Healthy Nation" initiative in 2012 to mitigate unhealthy coping with work related stress and burnout among nurses. Policies and regulations that prevent overwhelming working hours and schedules are in place to address these issues. However, few attempts have been made to help nurses actively manage their workplace stress at the personal level.
Methods:
After finalizing the functional requirements of iDEStress using the storyboarding method, we built a prototype iDEStress application connected to Microsoft Band 2. We developed the algorithm that aggregates the sensor data into stress levels and tested it with 200,000+ data points captured from three volunteers using Microsoft Band 2. This stress algorithm was implemented in a secure local data server. We also wrote an algorithm to transmit the sensor data sent to a smartphone from Microsoft Band 2 to the local data server every 2 minutes.
Results: The prototype iDEStress application successfully transmitted the sensor data to the local data server as scheduled and displayed the calculated stress levels back in real-time. The stress algorithm showed only a moderate level of correlation with the actual perceived stress level of the volunteer subjects, indicating more extensive testing or revamping of the algorithms is needed. Ensuring secure data transmission is another area that requires further investigation.
Conclusion:
Developing the iDEStress application is potentially feasible. Success of iDEStress will add a new angle to approaching the challenges in nurses' workplace wellbeing and patient safety associated with nursing burnout.
Implications for Nursing:
Studies showed that nurses' stress and burnout are associated with increased medication errors and workplace injuries. A mobile sensor based personalized stress monitoring and management system can help improve nurses' workplace wellbeing. (p=.030) . No significant differences were found in visual function and postural balance; however, there was a trend that mTBI individuals showed a decrease in the mean frequency containing 50% of the power spectrum density in mediolateral direction during bipedal stance (p=.079).
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Conclusions:
These findings validate changes in cognitive, psychosocial, and global DNA methylation long after acute mTBI.
Implications for Nursing:
Findings from this study could contribute to early detection of symptoms for ensuring early clinical intervention and rehabilitation. Purpose: Health care disparities abound in pain management. Minimal studies have looked at chronic low back pain (CLBP) among women in low socioeconomic class particularly involving extensive assessment of various biobehavioral factors. This study focused on evaluating various biobehavioral correlates influencing women with CLBP belonging to low socioeconomic class. These include evaluation of global DNA methylation levels, one of the key measures of alterations of the epigenome; modifications influence the functions of genes that can consequently impact pain and treatment response.
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Methods: This preliminary, descriptive, and crosssectional study that was IRB-approved and conducted in a comprehensive pain center. The National Institute of Nursing Research Symptom Science Model guided this study. Participants with CLBP in low socioeconomic class completed questionnaires on biobehavioral factors (N = 39). Peripheral blood was drawn to evaluate global DNA methylation using Enzymelinked Immunosorbent Assay. Data were analyzed using SPSS 22.
Results: Participant mean age was 50; 92.3% were non-Hispanics, 38% were Whites, majority lived below poverty level, attained high school or less, and unemployed. Mean pain intensity was 7.8 and CLBP duration was 11.7 years. Other mean findings were: BMI = 32.2, opioid use = 51.3 morphine milligram equivalents/day, time spent in aerobic exercise = 96.54 minutes/week, self-efficacy = 4.1 (maximum of 10), pain catastrophizing = 29.5 (maximum of 54), and global methylation = .47. Quantified global methylation levels significantly correlated with exercise (r=.399, p=.012) and this correlation was moderated by race. Greater exercise among Whites was associated with higher levels of global methylation.
Conclusion:
The key long-term objective was to apply findings toward precision medicine in global pain health. Findings can assist in identifying high risk groups and targeting specific interventions toward better pain management particularly in addressing pain care disparities and documented under treatment among women with low socioeconomic status.
Implications for Nursing:
Modifiable risk factors such as high opioid use, BMI, and less exercise are essential targets for nurses and other healthcare providers, with consideration for the influence of race. These preliminary results indicate the need for larger, longitudinal, and interventional studies to facilitate better clarity on the role of epigenomics among women with CLBP. Introduction: Diabetes is a highly prevalent chronic disease. According to Chronic Care Model (CCM), better chronic disease outcomes are achieved when productive interactions take place between a prepared and proactive practice team and empowered and prepared patients. The presence of diabetes almost doubles the odds of developing depression. Comorbid depression negatively affects diabetes self-management and leads to poor diabetes care outcomes and a higher utilization of healthcare services.
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Effect of Comorbid Depression in Diabetes Care Outcomes
Description of Concept:
According to Social Signal Transduction Theory of Depression, social stressors such as social rejection, isolation, exclusion and social adversity up-regulate the immune system which leads to the production of pro-inflammatory cytokines. These cytokines signal the brain to induce behavioral and emotional changes leading to depression. These mechanisms explain how social stressors and chronic inflammation in patients with diabetes increase their vulnerability to comorbid depression.
Unidentified depression exists in patients with diabetes. Depressive symptoms in adults with diabetes negatively affect their self-management and adherence to diabetes treatment, which leads to poor glycemic control, and microvascular and macrovascular complications. According to the REasons for Geographic And Racial Differences in Stroke (REGARDS) study, comorbid stress and depression are common among patients with diabetes and are associated with poor cardiovascular outcomes. Patients with co-morbid depression tend to report poor Health Related Quality of Life and suffer from more diabetes related symptoms and utilize health care services more frequently than patients with diabetes who do not have any depressive symptoms. Even minor depression could affect diabetes self-management. However, studies reported the presence of undiagnosed depression in nearly 45% of patients with diabetes.
Practice and Implications for Nursing: Routine screening and management of depressive symptoms may improve diabetes care outcomes. There are various factors related to providers and patients which are potential barriers in integrating depression management in diabetes care. System level concerns such as time constraints, competing clinical expectations, general practitioners' reluctance in initiating depression care and difficulty in collaborating with mental health care are potential barriers. The indication of depression management is strong enough to overcome the system barriers. Nurses and advanced practice nurses have an important role in recognizing and managing depressive symptoms in these patients. Purposes: Lack of healthcare access is considered one of most common barriers in preventive care, such as colorectal cancer (CRC) screening, among Korean Immigrants (KIs). However, the relationship between access and healthcare services utilization is still unclear and inconsistent among KIs. To investigate the impact of health insurance on CRC screening and to explore healthcare service utilization experiences among KIs.
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Methods:
The Social Determinants of Health model provided the conceptual framework. A survey of 498 KIs aged 50 and older was conducted along with 18 individual interviews. For data analysis, chi-square and multiple regression for quantitative data and content analysis for qualitative data were used.
Results:
The study sample reported using the following CRC screening method: fecal occult blood test (37.6%), colonoscopy (62.4%) and sigmoidoscopy (6%). Eighty-five percent reported having health insurance, major insurance was Medicare (45.4%), purchased a health plan (12%), Medicaid (11.6%), employers (11.4%), Affordable Care Act (10.4%), and military health care (6.4%). The interview study identified barriers and facilitators for CRC screenings and healthcare services utilization. Barriers were reported as 1) being unfamiliar with healthcare systems, 2) lack of health insurance, 3) lack of knowledge of insurance coverage and preventive care guidelines, 4) language and communication barriers, 5) perceptions of preventive care, and 6) lack of healthcare provider's recommendation for CRC screenings and preventive care. Facilitators were reported as community education programs, free health services, Korean newspapers, and family and friends' experiences. About 83% of those who had undergone CRC screening had it performed in South Korea and 94.4% of them had never received a physician's recommendation for CRC screening in the U. S.
Conclusion:
The rates of CRC screening are significantly lower among KIs than the general U.S. population and the national goals of "80% by 2018". Although the insured rates had significantly increased with a contribution of Affordable Care Act, KIs still face health disparities in CRC screening and healthcare service utilization. Most KIs do not effectively utilize the health insurance to manage their health. It is necessary to develop the culturally and linguistically tailored interventions to reduce cancer health disparities and improve health literacy for healthcare service utilization.
Implications for Nursing:
This study enhances knowledge of unique health beliefs and behaviors related to CRC screening and health services utilization of KIs to nurse clinicians and researchers
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Integration of Interprofessional Education in Health Sciences Curriculum: Addressing Health Disparities
Rowena T. Bermundo, MN, RN 1 1 American Sentinel University, Aurora, CO, USA Introduction: The Institute of Medicine recommends interprofessional education (IPE) as a collaborative approach to cultivate healthcare students as future interprofessional team members. Increasing globalization of healthcare and the diversity of this nation's population mandates attention to provide safe, high-quality care. The professional nurse practicing in a multicultural environment must possess the skills to provide culturally sensitive and appropriate patient care. Cultural competency is a significant component of patient-centered care in a complex and diverse healthcare setting.
A partnership between Colleges of Nursing and Pharmacy at Roseman University of Health Sciences was formed with the primary goal to provide opportunities for students to work on patient case studies that deals with health disparity issues. From the case studies, the students address the healthcare needs of patients from different races, ethnicity, religion, sexual orientation, and disabilities including communication barriers. The students from both colleges worked together to offer culturally proficient strategies and presented together in class. Due to the success of this type of learning approach, the Colleges of Medicine and Dentistry will also be participating in this IPE initiative in the near future.
IPE Concept:
Interprofessional education is the involvement of educators and learners from two or more health professions and foundational disciplines to jointly create and foster a collaborative learning environment. Cultural competency is the ability of the healthcare provider to efficiently deliver care to patients with diverse values, beliefs, practices, and behaviors including social, cultural, and linguistic needs.
Implications for Nursing:
In IPE, nursing students will learn to value teamwork and how to work with other professionals. It is crucial for nurses to focus more on valuing the patients than just determining the correct treatments. The addition of collaboration among healthcare professionals can lead to develop culturally appropriate healthcare system and workforce that deliver the highest quality of care to every patient. A seasoned nursing leader in the Veterans Health Administration (VHA) for 38 years describes the journey of servant leadership. The focus of the presentation is on servant leadership at the nurse manager level; however, anyone can be a servant leader. Servant leadership is not subservience, nor are nurses reverting to a role of that of handmaiden to the physician. Quite the contrary, servant leaders are those who are leading teams that have the characteristics of listening, empathy, healing, awareness, persuasion, conceptualization, foresight, stewardship, commitment to the growth of people, and ability to build community.
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Servant Leadership in Nursing
Servant Leadership in the Veterans Health Administration:
The VHA has utilized a score on the annual all employee service called the servant leader index that is comprised of ten items in two content areas of supervisor and workgroup perceptions. The items combine to form an overall score of 0 (worst) to 100 (best), and include fairness, advocacy, favoritism, psychological safety (disagreement and comfort talking), employee development, performance goals, conflict resolution, workgroup communication, and accountability. This score is an indication of how well managers accomplish organizational goals through the empowerment of others. Staff perceptions of managers with higher servant leadership orientation demonstrates significant positive impact on employee job satisfaction.
The Nurse Manager as a Servant Leader, Implications for Nursing: The Nurse Manager heavily impacts job satisfaction, and VHA has determined that a higher servant leadership score is desirable and significantly contributes to achievement of job satisfaction and organizational goals. Interventions are needed to improve satisfaction and servant leadership characteristics. Care of the staff through managers who are committed to serving them and meeting their emotional needs may be the competitive advantage in health care in this century.
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The Purpose: The purpose of this study was to explore the needs, barriers and facilitators of using mobile health (mHealth) technology to assist low income Asian Pacific Islander (AAPI ) participants living in rural Hawai'i. Our specific aims were (1) to conduct focus groups and eHealth assessments in a low-income rural setting on Hawai'i Island (the Big Island); (2) to identify the unique barriers to and facilitators of shared medical decision making, adherence, and effective disease management among the patients.
Methods: Three focus groups consisting of patients, family support / significant others and providers (N=19) was conducted to access the unique needs of low income AAPI patients. The responses of all group members were compared and contrasted across the interviews. During the participant checking, the participants reviewed the themes generated and agreed on their faithfulness to their own experiences. The explicitness of the research data was achieved by maintaining an audit trail of researcher-generated data, including observational field notes. The eHealth literacy scale was also measured among participants in the patients and family support / significant other group.
Results:
The majority of participants in the patients group were Asian and Native Hawaiian or other Pacific Islander (71%), while 50% of participants in the health care provider session were Hispanic and White. The educational level of the participants in the patient and family supporters/significant others groups ranged from some high school to some college. The total eHealth literacy means were 23.57 (SD=9.71) among participants in the patient group and 34.50 (SD=7.78) in the family support / significant others group. The qualitative analysis yielded categories with three main themes: Value of mHealth, Stumbling Blocks to mHealth, and mHealth Wish List. The participants also highlighted the costs, privacy and security concerns and limited data and Wi-Fi coverage.
Finding/Conclusions: While the impact of the technology on patient outcomes is inconsistent, most participants seem willing and eager to learn and use mHealth for education and communication purposes. Patients and their support believed that it is beneficial in understanding their overall health status and disease management.
Implications for Nursing: Practice implications include uses of these findings to integrate future versions
Purpose: To investigate a system-wide approach to identify patients with early signs of diabetic retinopathy based on digital retinal screening examinations.
Methods:
We are in the process of designing and implementing an end-to-end information management system with the goal of early detection of diabetic retinopathy. The design requirements include assumptions that patient eye examinations can originate in various safety-net clinics where an ophthalmologist or other eye specialist is not immediately available and which may delay access to time-sensitive treatments. The core information system is based on the nonprofit foundation software called EyePACS. We are currently working with computer vision experts to automatically interpret digital retinal color fundus images according to their probability of showing a diagnosis of: a) no disease; b) mild non-proliferative retinopathy; c) severe non-proliferative retinopathy; d) proliferative retinopathy.
Results: An important milestone of this project is the commitment to a team approach toward clinical implementation. Team members include a number of clinical ophthalmologist, clinical / research coordinators, the director of the Los Angeles County Eye Health Program, medical informaticians, and computer scientists. We are working on the important fronts of clinical concerns and requirements, informatics issues (e.g., EyePACS, ontologies, structured reporting, information interfaces), technical issues (e.g., deep learning image analysis methods) and research issues (e.g., disease modeling), all toward the goal to improve the availability of high quality screening for health care environments that may be lacking in resources. A preliminary evaluation to determine whether a primary-care based teleretinal screening program can improve timeliness to care was recently conducted showing a 16% increase in the rate of screening and a reduction of 89% in wait time.
Conclusion:
Architecting a teleretinal screening program must include an end-to-end solution based on multi-faceted requirements that includes clinical, sociological, technical, and economic considerations.
Implications for Nursing:
We believe that diabetic patients would ultimately benefit from having a low cost, minimally intrusive process that can be widely implemented in diverse environments, including nurse managed health centers. Such a system could improve screening rates and provide mechanisms for efficient triaging to speed up diagnosis and management.
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What Should We Know to Culturally Tailor Technology-Based Interventions to Racial/Ethnic Minorities?: A Case of Cancer Pain Management Program for Asian American Breast Cancer Survivors
Background: Technology-based interventions are accepted as preferred and effective means in racial/ethnic minority communities to enhance their various health outcomes through information and coaching/ support. Little discussion, however, exists on practical challenges encountered over the course of such interventions beyond ethical issues or recruitment and retention of study subjects.
Objectives: This presentation aims to discuss practical issues identified during a pilot study on a technologybased cancer pain management program for Asian American (Chinese, Korean, and Japanese) breast cancer survivors and to provide useful advice for future technology-based interventions among racial/ethnic minorities.
Methods:
The research diaries written by individual research team members and the meeting logs were reviewed and analyzed by using Weber's content analysis. In the analysis, each word was used as a unit to generate codes, which were then categorized into themes, reflective of practical issues in technologybased interventions.
Results and Discussions:
Six major problems were: (1) heterogeneous sub-cultures (e.g., language, network pattern, etc.) among Asian American breast cancer survivors; (2) survivors' changing interests and health needs along the course of treatment and recovery; (3) limited accessibility to culturally congruent and reliable Internet resources from survivors' countries of origin; (4) difficulty building trust with study participants and gatekeepers; (5) varying degree of adherence, lower retention rate, and authenticity issues; and (6) culturally sensitive usages of words. Future technology-based interventions for racial/ethnic minorities consider: (a) reflecting the diversities among and within the sub-ethnic groups of participants in the intervention's design and implementation; (b) catering to each participant's needs by considering one's unique treatment and healing process; (c) providing accurate and reliable Internet resources from participants' countries of origin through careful review of the content by bilingual researchers with subject-matter expertise; (d) using culturally matched research team members to gain trust from potential participants and gatekeepers; (e) developing a protocol to prevent and deal with fake identity cases; and (f) improving cultural competency of the intervention through collaborating with researchers with cultures and languages of the target populations.
Conclusions: Future technology-based programs for racial/ethnic minorities need to consider these challenges and subsequent suggestions for design and implementation. Results: Thematic analysis of FGI discussion yielded eight themes. The results of the Recognition survey was similar to the FGI theme 'ways to give MR', which confirmed that salary commensurate to performance scheduling flexibility, opportunities for growth, private verbal feedback and written and public recognition were the most meaningful methods of recognition.
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Conclusions:
HWE cannot be achieved when MR is considered optional. Nursing leadership should focus on developing strategies to provide MR in a consistent and systemic manner.
Implications for Nursing:
Nurses need to be trained in finding intrinsic form of MR and reflective practices as a way of MR. Ways to provide MR should be added as an essential competency for nurse leaders, so as to improve the satisfaction, engagement, productivity and retention among nurses. culturally tailored technology-based programs for cancer pain management of racial/ethnic minorities has been claimed.
Objectives:
The purpose of this study was to determine the preliminary effectiveness of a technologybased cancer pain management program (CAPAA) on cancer pain experience of Asian American breast cancer survivors.
Methods: This was a pilot study using a randomized repeated measures pretest/posttest control group design among 94 Asian American breast cancer survivors. The instruments were: the Brief Pain InventoryShort Form, the Support Care Needs Survey-34 Short Form, and the Mishel Uncertainty in Illness ScaleCommunity. The data analysis was conducted using descriptive and inferential statistics including repeated measures ANOVA.
Results and Discussions:
Although no significant differences were found in cancer pain, there existed significant differences in perceived isolation (F = 9.937, p < 0.01), personal resources (F = 6.612, p < 0. 
Conclusions:
The findings supported the preliminary effectiveness of CAPAA on cancer pain experience of Asian American breast cancer survivors. It is necessary to test the CAPAA with diverse groups of Asian American breast cancer survivors through future studies.
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Association of Balance with Bone Mass, Lean Mass and Fat Mass
Young-Shin Lee, PhD. 1 1 School of Nursing, San Diego State University, San Diego, CA, USA Background: With aging, body composition changes to an unstable balance, which causes incidents and injuries among older adults; this is leading to serious, frequent medical and public health problems.
Although maintaining balance is a key to prevent falls, there is no clear understanding between balance and body composition.
Purpose:
The purpose of the study includes identifying the factors of balance performance and its associations with soft tissue components among Korean American women with three age groups.
Design:
A cross-sectional descriptive study was conducted with 63 Korean American women divided into three age groups: 25-35, 45-55, and 65+ years old.
Methods:
The following variables were collected: Fat mass and lean mass on the Bone mineral density screening sites, static and dynamic balance and physical performance tests.
Results:
With increased aging, lean mass, fat and BMI were changed; and balance and physical performance decreased significantly. Dynamic balance and sitting on floor to standing were associated with lean mass and fat mass in total and appendicular sites, respectively.
In regression models for balance, younger age was the strongest predictor for static balance; greater appendicular LM and lesser percentage of fat on android for dynamic balance; and younger age and fewer percentage of fat on android were significant variables to explain better floor sitting to standing performance.
Conclusions:
Only fat on android area was negatively associated with dynamic balance while other soft tissues did not reflect on static balance performance. Maintaining muscle mass and preventing fat accumulation during menopausal process is critical for stable balance.
Implications for Nursing:
Education for strategies how to prevent fat accumulation in the android area is necessary to maintain balance and prevent falls.
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Professional Socialization among Intensive Care Unit Nurses in South Korea: Structural Equation Modeling
You Lee Yang, PhD, RN 1 1 Duke University School of Nursing, Durham, NC, USA Purpose or Objective: The turnover rate of mid-level ICU nurses is increasing annually in South Korea. The absence of mid-level nurses leads to organizational and economic losses. Therefore, in order to manage ICU nursing staff effectively, it is necessary not only to secure competent nursing staff but also to ensure continuous and dynamic professional socialization. This study was to construct and test a structural equation model of professional socialization among clinical nurses in intensive care unit (ICU) based on Benner's stages of nursing proficiency model.
Methods:
A hypothetical model of professional socialization with associating factors (nursing competence, social recognition of nurse, nursing work environment, and job satisfaction) was developed. By quota sampling method, 232 ICU nurses across 22 tertiary hospitals were enrolled. The data collection was conducted from May to September, 2017, using a mail survey. The data were analyzed using structural equation modeling with the SPSS WIN 23.0 and AMOS 18.0 software program.
Results:
The mean age of study participants was 28.9 (±5.10) years, 82.3% of participants had 4-year bachelor's degree, and the mean years of ICU clinical experience was 3.4 (±3.72) years. In the theoretical model, nursing competence (β=.584, p=.003) and social recognition of nurse (β=.270, p=.003) had direct effects on professional socialization for 49.8%. Nursing work environment had indirect effects on nurses' professional socialization (β=.152, p=.005). The pathway from professional socialization to relating factors were significantly different by nursing expertise (novice versus expertise groups).
Conclusions:
This study results indicate the necessity of developing intervention to enhance the nursing competence appropriate for each level of nurses, and increase recognition or pride of the nursing job for successful professional socialization of ICU nurses.
Implications for Nursing:
Based on the theoretical model of this study, systematic development of program to facilitate ICU nurses' professions, competence, and socialization are expected in clinical and academic fields. Researchers also used the tool CHADS2VASC to calculate thromboembolic risk. Veterans who scored ≥ 2 oral anticoagulants are recommended.
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Atrial Fibrillation and Adherence to Antithrombotic Guidelines in Home Based Primary Care Patients at Durham Veterans Affairs Medical Centre
Results: A total of 39 veterans had an identified diagnosis of Afib in their electronic health records, 32 of which were on guideline appropriate treatment regimen, and seven were not on anticoagulant treatment due to reasons mentioned in their records.
Conclusions:
• One-fifth (20%) of chronically ill veterans on the Durham VA Medical Centre HBPC patients have Atrial Fibrillation.
• 82% of those HBPC Veterans are treated as per 2014 AHA /ACC/HRS guidelines with Warfarin and dose monitoring of INR/labs/ medication adjustment.
• Guideline adherent antithrombotic treatment reduces stroke-risk and improves the outcome in patients with Afib.
• 18% of HBPC chronically ill veterans studied are not receiving guideline suggested antithrombotic treatment due to prior history of significant Gastrointestinal bleeding, dementia, not aligned with goals of care, and family preference for not having treatment with blood thinners.
Implications for Nursing:
Several patients with Afib/ mechanical heart valve are on Warfarin, the oral anticoagulant. It is an important point to consider when prescribing medications for this vulnerable population since there are several medications including antimicrobials which increases their risk for bleeding. Frequent patient and family education on diet modification and signs of occult bleeding is important. It is important to monitor INR and haemoglobin periodically to recognize potential complications in a timely manner.
health-promoting behaviors. There are 86 million American people living with prediabetes, and nearly one-third will develop diabetes within five years without lifestyle changes. Vietnamese Americans (VnA) are a vulnerable population with higher diabetes prevalence rates despite lower mean body mass index compared to Non-Hispanic Whites.
Purpose: The purpose of this literature review was to explore the risk perception for developing diabetes in VnA with prediabetes. Risk perceptions are the general and personal thoughts and feelings that may include worry, anxiety, or even optimism about the susceptibility, vulnerability, and likelihood of developing a disease and the disease's severity that are both instinctually and systematically comprised. When the perceived risk is altered through psychological, social, and cultural processes there is ultimately an effect on behavior change.
Criteria for Selection of Articles:
A literature review including 15 articles were found through two separate searches on three databases-Pubmed, Embase, and CI-NAHL. Because the initial search yielded only articles related to risk perception of developing diabetes in the general population, a second search was performed to explore the risk perception of diabetes specific to VnA. Inclusion criteria from the initial search included: (1) setting in the U.S., (2) adults with prediabetes or impaired glucose tolerance, and (3) risk perception of developing diabetes. Some exclusion criteria were presentation abstracts, editorials, position statements, and literature reviews without mention of the methodology used or databases accessed. Inclusion criteria from the second search retained literature related to: (1) diabetes and (2) VnA. Excluded were any articles not based in the U. S., only looking at prevalence or BMI, and those comparing VnA to specific ethnic groups other than NHW or the general population.
Appraisal and Synthesis of Evidence/Results:
The main themes that emerged from this literature review include: lacking perception of prediabetes being a risk for developing diabetes among Asian Americans, a link between family history of diabetes and a higher risk perception of the risk of developing diabetes, and potential misconceptions of VnA about causes and severity of diabetes.
Implications for Nursing:
The findings from this literature review indicate the paucity of literature specific to this population and the need to further explore the risk perception of developing diabetes in VnA. Exploring risk perception will allow culturally-tailored interventions to prevent disease in this population.
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Nurse led Quality Improvement Project -Our Success Story Background: About 200,000 cardiac arrests are treated in U.S. hospitals annually. It is one of the leading causes of deaths in US. Survival rates after cardiac arrest due to Ventricular Fibrillation vary in both outpatient and inpatient settings. Nurses lead and take initiatives in client centred quality improvement projects due to their unique role in the health care system. Advance education; demand for innovative, cost effective, quality work and high client satisfaction encourages nurses to take up quality improvement project. Even though all health care workers are CPR certified, and are aware of "act fast, no time to waste, every second counts in resuscitation", panic and fear sets in causing delay in initiating quality CPR.
This quality improvement project was initiated after a code event, where the radiology technologist who witnessed the arrest was too panicked and fearful to initiate CPR. Simulation and hands on training sessions were held for all health care personnel in the Radiology department in collaboration with Simulation coordinator, Nurse manager, and radiology supervisors.
Purpose:
The purpose of this project was to improve the confidence in providing resuscitation services at the time of emergency by using simulation of actual scenarios at bedside.
Method:
Pre and post surveys were used to analyse the confidence level to manage the emergency with hands on training sessions using simulation of real life scenarios.
Results: This quality improvement project involved training sessions at bedside for the health care personnel using simulation. The staff felt more comfortable and confident in providing resuscitation and managing the emergency until the code team arrived. The analysis of pre and post survey indicates improvement in time management; knowledge and skills of the staff were improved.
Conclusion:
This nurse led quality improvement project was successful and improved confidence to the health care personnel who participated in this project.
Implications for Nursing:
It is important for all health care personnel to be competent to provide quality CPR until code team arrives. Frequent training and practice on high quality, timely CPR in code situations could save lives as well as improve the quality of life of the patient after successful resuscitation.
Results: There were statistically significant sub-ethnic differences in the level of education, religion, the level of acculturation, and the length of stay in the U. S. There were significant associations of sub-ethnicity to breast cancer stage (p = .035; Fisher's exact test) and pain management (p =.000). Being Japanese was a significant predictor of pain management (p =.018), symptom management (p =.018), and quality of life (p =.049) after controlling for the influence of the other explanatory variables in the model.
Conclusions:
Significant subethnic variations were found for several background features among AABCS. In addition, cancer management and health status in AABCS were influenced by country-specific cultural and demographic factors and encompasses concepts with different cultural origins.
Implications for Nursing:
Care providers should be recognizant of subethnic diversities when providing care to AABCS. In addition, interventions for better health outcomes or management should be differentiated by sub-ethnicity and consistent with cultural context to optimize their survivorship experience. Purpose: Children undergoing high-tech intensive treatments for life-threatening conditions such as hematopoietic stem cell transplantation (HSCT) rely on parental caregiving, especially from mothers. During this treatment, mothers often experience high caregiving burden such as maternal worry which is associated with negative psychological responses. The purpose of this study was to explore trajectory typologies of worry in mothers of children undergoing HSCT and describe typology characteristics.
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Method: Data was from a larger longitudinal, repeated measure study of maternal caregiving of children undergoing HSCT. Data was collected at 7 time-points over 1-year caregiving trajectory and we used the data from 62 mothers who completed a minimum of three data collection time points. Child Health Worry Scale was applied to measure maternal worry of child health. To identify typologies of maternal worry, latent class growth analysis (LCGA) was used. T-test and Chisquare test were conducted to compare the characteristics of across typologies. SAS 9.4 PROC TRAJ function and Mplus 7.4 were used for this analysis.
Findings: Maternal worry patterns in 62 mothers of children undergoing HSCT were classified into two groups: (1) low worry group (n=28) and (2) high worry group (n=34). Mother's race/ethnicity, education level of the mother, number of children, and initial negative perception of the event at the beginning of child's HSCT, and child's diagnosis type were significantly different between two typologies.
Conclusion and Implications for Nursing:
Nursing care should be planned with consideration of the mother's individual characteristics and the child's diagnosis type. Also, early assessment and early intervention should be considered to minimize the maternal worry during child's HSCT and ultimately, to reduce the psychological caregiving burden.
Abstract 23
The Objectives: Epigenetics, such as DNA methylation, has been hypothesized to explain the association between childhood adversity and health problems. This study examined how global DNA methylation patterns in blood may vary by different types of childhood abuse experience among individuals with fibromyalgia syndrome (FMS). Genome-wide DNA methylation markers were also examined using Methylated DNA Immuno-Precipitation sequencing (MeDIP-Seq) in HiSeq-2500 system.
Methods: Data for this study was from a fibromyalgia natural history study approved by the MedStar Health IRB, where FMS was diagnosed using the 1990 or the 2010 American College of Rheumatology criteria and Widespread Pain Index. Pain, fatigue, anxiety, depression, and cognitive function were also assessed and a detailed abuse history was obtained, including age at the time and type of abuse in the parent study. In this study, 118 FMS females' blood samples were used for DNA purification (by QIAamp midi kit) and global DNA methylation assay (by EpiGentek MethylflashTM kit). A total of 6 FMS African American females (AAF) DNA samples were selected for MeDIP-Seq.
Results: A total of 52 participants were selected for analysis based on available abuse history data. Age ranged from 37 to 87 years (mean=52.6, SD=10.67). Approximately one third reported to experience a physical abuse; another third reported emotional abuse and one fifth reported rape. Our initial findings were not statistically significant; however when dividing the sample by age and race, abused participants have higher methylation levels compared to the non-abused group among those older than 50 (p<.05). Non-significant but a trend found among non-White females: abused participants with higher global methylation levels, compared to non-abused participants. From the genomewide methylation marker data from 4 abused FMS AAFs and 2 non-abused FMS AAFs with no different clinical variables, we identified death-associated protein 3 (DAP3) hypermethylated in abused FMS AAFs.
Conclusions:
These findings validated blood methylation as an epigenetic marker to determine the potential differences of gene expression in females with FMS and abuse history.
Implications for Nursing:
Findings from this study could contribute to utilizing blood biomarkers for assessing and better understanding FMS symptom profiles.
Abstract 24
Nurses 
Description of Concept:
Night shift work has negative impacts on nurses' physical, mental and social health. Not sleeping over a twenty four hour period or sleeping four or five hours a night during the week induces an impairment equivalent to a blood alcohol level of 0.01%. Working with impaired sleep may affect patient and staff safety and quality of care. Evidence supports the association between night shift work and several medical conditions such as certain malignancies, cardio vascular disease, gastrointestinal disease, metabolic syndrome, diabetes mellitus, reproductive disorders, sleep disorders and fatigue. Additionally, disturbed sleepwake cycle has negative impact on mental health as evidenced by an increase in incidence of depression, anxiety disorders, and problems with concentration and memory among nurses who work night shift. Night shift work may negatively impact professional growth due to decreased opportunities for professional development. Similar to professional isolation, these nurses may also experience social isolation as they may be lacking opportunities to attend social functions and events.
There are several interventions to improve sleep hygiene that may improve the circadian rhythm and reduce health risk. American Academy of Sleep Medicine recommends sleep -hygiene, timed light exposure and planned napping as potential interventions to treat shift work disorder. There are several modifiable risk factors that are additional contributing factors to the chronic conditions mentioned above. Health promotion activities to reduce the cumulative effect of those additional risk factors may reduce the tendency of developing such conditions.
Implications for Nursing:
It is important to create awareness among nurses on the health risks related to night shift work. Work place policy revisions and provisions to minimize the effect of night shift work on nurses' health are beneficial. At the same time, nurses need to focus on health promotion activities. They can identify individual strategies to improve their quality of sleep, social interaction, health status and work-life balance. Nurses may get involved in professional activities to keep their career on track such as projects, national certifications and involvement in work place committees and professional organizations. Further research to identify measures to improve nurses' health and quality of life is warranted as healthy nurses can improve health care outcomes. 
Abstract 25
Purpose:
The purpose of this evidence-based practice project was to develop, implement and evaluate the impact an educational intervention/Caregiver Resource Manual had with improving caregiver's knowledge regarding resources available at the Veterans Affairs (VA) Medical Center and within the community. An additional purpose of this project was to assist the caregiver in deciding which caregiver resources located in the manual were the "right fit" for the caregiver and the Veteran for whom they were caring.
Method:
During the Veteran's clinic appointment, the caregiver was provided a letter with implied consent, pre-and post-questionnaire forms and a comprehensive Caregiver Resource Manual titled Caregiver Resource Decision Manual-Putting it all Together: The One Stop Shop to Caregiver Support Resources at the VA Medical Center and in the Community. The participants completed the pre-questionnaire form, returned it the day of the Veteran's visit, prior to reading the manual. After reading the manual, the caregiver completed the post questionnaire form that assessed their knowledge post intervention. The questionnaires were the tools used to assess the effectiveness of the manual. These tools consisted of three questions on the pre-questionnaire and three questions on the post questionnaire that were directly geared at measuring the caregiver's knowledge. The responses were measured with the use of a five-point Likert Scale.
Results: There were 15 participants; the majority were females, all wives. Both outcomes were met. The post questionnaire outcomes were considered an improvement based on caregiver's knowledge of support resources as well as if the information in the manual decreased their stress level and gave them "peace of mind." There was an increase from the pre-intervention scores (M = 66) to post intervention scores (M = 82). Percent increase in caregiver's knowledge was 24%.
Conclusion:
The greatest impact of this EBP project was that the caregivers gained a sense of knowledge and empowerment regarding available resources within the VA and the community. Providing the caregiver with a peace of mind and improving the overall health and well-being of the caregiver and Veteran was essential. Results signified empirical verification that the educational intervention was effective. ). Evidence is emerging that there is increased risk of diabetes and cardiovascular risk in Asian populations below the recommended cut-points for overweight and obese. For Hmong-Americans, there are no longitudinal studies on obesity and cardiovascular disease. The purpose of this study is to understand obesity and cardiovascular risks among Hmong-Americans.
Abstract 26
Understanding Obesity and Cardiovascular Risks among Hmong Americans
Method: Data were extracted from electronic health records of Hmong identified patients at a local hospital ages 30-74 years old who met the study inclusion criteria for the period between 2010-2015. A total record of 173 were analyze. The World Health Organization's standard and Asian BMI cut-points were used to determine the prevalence of obesity. The Framingham cardiovascular risk algorithm was used to calculate cardiovascular disease risk scores. Multiple regression analyses were used to determine the association between BMI and CVD risk scores.
Results: Using the standard BMI cut points, HmongAmericans have an increased obesity rate comparable to non-Hispanic Whites. When compared to other Asians, the Hmong obesity rate was twice as high (32.4%) than other Asians (15.6%). Similarly with the Asian BMI cut points, the Hmong-American's obesity rate remains higher than other Asians (51.7% vs. 29.5%). With race and gender, there was a significant association BMI and CVD risks.
Conclusion:
The findings from this study indicated that Hmong-Americans are at an increased risk of CVD when compared to other Asian-Americans. Implications for nursing include disaggregating Asian subgroups to focus on immigrant and refugee groups such as the Hmong who have a different culture, dietary habits and migratory history from other Asians and are at increased risk of CVD.
Abstract 27
3D's in 3C's
Sumana Gaddam, BSN, RN, CCRN 1 1 Duke Children's at DUHS, Durham, NC, USA Introduction: Duke's mission, vision and values statements are the fundamental building blocks for its success as a leading national academic health center committed to advancing health together as they convey the purpose, direction, drivers and character of our hospital. Our Vision is to discover, develop and deliver (DDD) a healthier tomorrow. At Duke, we strive to Deliver tomorrow's health care today, accelerate discovery and its translation, create education that is transforming, build healthy communities, and connect with the world to improve health globally.
Background: Children with medical complexity represent significant pediatric population and parents/ caregivers struggle to know which providers are accountable for organizing and directing their child's overall care needs thereby shouldering the burden for coordinating these complex care needs, which leads to fragmented care and a dissatisfying experience.
Intervention: Duke launched its Children's Complex Care (CCC) services in August 2014 and now has 10 multidisciplinary clinics where patient needs are met in one location in one day. Our primary aim is take clinical responsibility for the comprehensive, longitudinal care coordination needs of our patients. These clinics are held routinely on specific days of the month. Nurse clinicians coordinate the care of these complex patients including numerous ancillary tests, appointments and other services. Nurse experts facilitate these clinics to provide the specialized care these patients deserve.
Outcome:
• We found early improvements in healthcare utilization.
• By cultivating trusting relationships with our families, we gained the opportunity to provide long-term support with extreme levels of medical complexity, technology dependence and hospital lengths of stay.
• Shared medical decision-making focused on patient-centered goals, provided more satisfying experience for patients and families.
• This approach has been very successful and there is now a new inpatient multidisciplinary team called "Worley Team" named after Dr. Gordon Worley.
Conclusion:
Every day, we continue to Discover, Develop and Deliver (3 D's) improved care; putting our patients at the center of everything we do in Children's Complex Care (3C's) services at DUHS. 
Implications for
